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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

D

DEPARTMENT OF COMMERCE
Bunreau oF THE CENSUS

Registration District No.........0.. 7 g 1 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE _l(a: ATH

FOUU s L. SOOOOE R Priinary chistrntlon District No..-

stte i NO_Z,?%*gi

Registrar’s No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASFED:

(z) County. SETLOUTS @ sate Missouri . o couny: 200
(b) City or town S L . .
(If outside clty or town limits, write "RURAL" end same of towoship) (¢) Cityortown t Ol s / /
(c) Name of hosnlziéailzﬂnfj en: ave / 46 l(u outaide city or mAwn Lmits, write "RURAL"™) );a
ope . Pope ve
(Lf zot in boupitn) or institntion, write street number or locstion) R (d) Street N pur rurnl, ghve Jocation)
(d) Length of stay: In hospital or institution....... NQIE e m”‘ ) Cltizen of foreig ., No (Ves or No)
. : or No
In thls community. 14 Years 0 - “ e o oty 0 *
yoars, bha or days) If yes, name country
\ . MEDICAL CERTIFICATION
Il RRINT Florence M, Schneider S
o — YT 20. DATE OF DEATH: MomnOEplEMbEr, . 3,
3. veteran, . {x] ty 1941 9 . 20 PM
ear. hao . minugte. M.
name war...yone o None v fuut
21. I hareby certify that I attended the d
- 5. Color or . 6. (o) Single, widowed, married,
«sofemale /| .White divorgelt Jarried

6. (b) Name of Im:band orwife..— .. ....... 6. (¢} Age of busband or wife if
William Schneider ol

..oe ptember 12 — lS»OJ..M

1. Birth date of deceased.........

(Manth)
8. AGE: Years Months Daya If lesa than one day
59 l l 22 hr. ) min.
St. Louis (JMissouri

9. Birthp!
.. (City, town, or toanty} (St or foreign country)

At home

10. Usaal occupation

—
-

. Industry or business

B ( 12. Name Edward Brucker

E{u, Bicthof St. Louis & liissouri
& ¢ 1¢. Muolden name Corp-gpzm. opiiiin e pranfie = e comen)
E{as. Birthplace Washington /“Qi ssouri
= {Cixy. town. or coonty} = (State or loreign comotiry)

16. (2) Informant William Schneider
@ Adaress..... 2614 Pope Ave
. @ Burial 9/6/41
(Month) (Day} (Yoar)

{Barisl, cremation, or remsval)

(5 Date thereof

{c} Place: burial or cmnauan.._EIT._i_.._e_Q%.é._Q.QIDQE._B_.I_'X“__ —_

18. (o) Signature of funeral director. Math Hermann & Son

Diye to.

Pl |
- — e
Other conditiona IRE !h-
(lm:ludo pregoancy within 3 mlh-ol‘dul.h){ﬁ

.

PHYSIGIAN

Underline
the cause to
fwhich death
should be
charged sta-
tistically.

——— -

Major Endings:
of

operntions.

o -

Of autn.g;gy %.

(%) Address,

L=1

22, If death was due to caused, fill in the following:
(a) Accident. suicide, or horhicide fhpecify}
(8) Date of occturrence

{¢) Where did Injury occur? X \
(City or town) {County) (S1aLe)
(&) Did izfury occur in or alout n farm, in industrial plnce. in publxc place?

__.__..’L

(M.D.or other)

(Bpecify type of.piace)
(e}, Yffan oflnjun'

A

216l East Fair Ave
23, Signature.... "
o wosEp S o OF hadeebe |, _ SIS 1

(Licensed Embalmer's Statement on Reverso Side) I




" STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of -this certificate was emba!med by me, Or by .o i

. L , Registered Apprentice No, SO

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EB_’_IBALI“ER in his OWN HANDWRITING. {Failure to coé)ly
the above constitutes grounds for revocation of license.) ) 35‘&% N W e

If this body is not embalmed, fact should be so stated above.
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722§
Registration IDHstrict N0 mercosmes—oossssnas Primary Registration Distret Nowoooo . Registrar's No.

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

{a} County. ﬂ . N ,
(& City or town ’&/c"?:/a_.a_a =l e (a) Stat 4 :1./ (5) County.

{1 outaide city or town lmits, write “RURAL" »2nd name of lgwnship) (¢} Cityor wwn_vé/ . P

{¢) Name of h?llal or inatitution: (1f o ty or town  arite "RUI‘;AL"}
7 i > POV VO by i %
{if not ia bow or inssitalion, wri number or location) (1t rural, give hf;ﬂn)

(&} Length of atay: Io hospital or inatltErnn

H .
(Bpecify whether |{ {¢) Citizen of foreign coun! ar et s o | S (Yes or No}

In this community. . If yes, name W“ﬂ / /fj

years, months or days)

- =
e ol e ) A it N3 T

oy,
3. (& If veteran, 3. (¢} Social Security 20. DATE OF O onth G 5
name War. No year, SRR .. || SR iy~ minute._.-........_.___M
21, 1 heré that I attended the d d from
/:_ 5. Color or,)‘/ 6. (a) Single, widowed, married, ;‘ 9 to 9
4. Sex race ITELE N > M— : \ wh alive on 19
6. (b) Name of hitsband or wif 6. (¢} Age of husband or wife if eath occurred on the date and hour stated above. .
Duration
N alive. B Y INmiate canse of death
. Blrth date of deceased G S ] §
) (Moath) (Dsy) ﬂ:ﬁr\;
8. AGE: Years Months Days If less than o Due to. i / zQ.....-—-
&f s 7
3 9 /| S 7
T s Dtue to.
9. Birthplace. 1# Romrted e _M"

City, town, or county) -

Other conditions.

10. Usual occupation .. £ %ot Bnlng st . A (tnclude progunncy within 3 moaths of death)

11. Industry or busi o PHYSIGIAN

= cf;_’ f Major findings: F. JE—

o { 12. Name e Of operations

E . RO, - . ... . ¥ 2o 3 : hUnderlinz

Al kS Bmhphm_..“¢TF_ 5 3 5 -:ulfig‘éfa:g
Ly, town{ dr cogyty) ¥ ; '-"z Of autopsy. should be

B [ 14. Maiden name.......... g D | rtorrinepyiutegloty bty |charged sta-

& tistically.

S 15. Birthplage S ~

=

-
&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) — Where did injury ocour?.

17. (a) (%) Dats thmfj{_‘— = [ @ o - Coun ]

(Borial, cremation, or removal) f é onth) (Day) (Yesr) || (4) Did injury occur in or about home(, o‘u,f:r;, ix)x indnltr{a.l pla'c’:)e. in waicup‘l.a?oe?
{¢} Place: burial or crematlo:

18. (o) Signature of funeral m_m_ﬁ&m*"' While at work?. ¢ '(‘y)"Munu of W

) Ad

@ dn;' / — 2. Smturﬁ# : < (M.D.orother)______

() =
(nmm-h-a loos] registrar) _ ® (Ragistrar’s signatars) Address... ,/ ¢ﬂ ,/ At il wgned_________

(City. towa, or cougty) 7 State or forelgn cooutry) 22. I death was due to external causes, fill in the following:
(@) Info ¢ f et - A (a) Accident, suicide, or homicide (apecify)
(5 Addres _944_,(‘%____% b L || ®) Date of occurrence

19.







